treatment, had reported with a fresh mass, which proved, on operation, to be malignant. Such a patient, if treated now, would have high-voltage treatment; and all such cases in which there was any suspicion of malignancy should be examined for some years at frequent intervals.
THE two conditions I have chosen, namely, asthma and rheumatism, may possibly be closely allied, for it is not unusual for a patient to state that the precursor of an attack of asthma is the swelling and painfulness of certain joints, usually of the hands.
ASTHMA. In what year, or by whom, X-ray therapy was first used for the treatment of asthma, I am unable to determine. Much has been written on the subject: Gerber, among many other workers, concentrated on the treatment of the lungs; Pohlmann obtained good results by radiation of the spleen, as might be expected, since asthma is essentially of metabolic origin. My impression is that any good results that may have been obtained by radiation of the thorax can be explained by the accidental inclusion of the spleen in the radiation field. Another worker treated the pituitary gland. This might be called a despairing effort to obtain results.
The method which I advocate was first described in 1926 and is used with some modifications at the present day. Workers, both in this country and in America, have found it of great value, and I feel that it should be more widely utilized. The method attacks the problem of asthma from a new angle and it may interest some of you if I briefly describe it. Let me mention that the beneficial effects were brought to light by chance while I was, as a routine, at the London Hospital, irradiating the whole trunk to prevent and destroy metastases in malignant disease. I soon found that uncomplicated asthma was without doubt influenced. I have modified my method from time to time until now I find the best results are obtained, with the least disturbance to the patient, by excluding the thorax entirely from radiation. One large field is used for the abdomen and one for the back, lead rubber protecting the thorax and genitals. Working in the medium wave-length scale, the dose is so regulated that the patient's saturation or tolerance dose is fully maintained for the whole series.
Intensive, or so-called "deep " therapy, must on no account be used, if damage to the patient is to be avoided. The remarkable increase in weight, general feeling of well-being, loss of nasal catarrh, and other phenomena which coincide with the disappearance of the asthma, support my theory that the beneficial effects of this method of radiation in asthma is attained through some metabolic channel, comparative to protein shock.
For those interested in the subject, a report, read at the Second International Radiological Congress, on the results of the treatment of 120 cases, will be found in the British Medical Journal, 1929 (i), 9. Section of Radiology 973 RHEUMATISM. I have been listening this afternoon to an interesting paper by Dr. T. G. Kahlmeter on the treatment of rheumatism. A large portion of this was devoted to results obtained from X-ray therapy at the Clinic in Stockholm. Dr. Kahlmeter states not only that it is essential for every clinic for the treatment of rheumatism to possess an efficient diagnostic and therapeutic X-ray department, but that he believes that X-ray therapy will eventually supplant many other forms of treatment.
My experience at the British Red Cross Clinic for Rheumatism bears out what he says, but I must add that until our knowledge as to dosage, that is, the best combination of wave-length and filter, etc., is more precise, we shall not make much progress.
He advocates small doses at frequent intervals, and though I am in agreement with this I consider that the type of ray used at the Stockholm Clinic is too penetrating. It is, after all, the soft tissues that are primarily at fault, not the bone. I have tried out various combinations and find that with the one exception of the hip-joint, which is the only deep-seated joint in the body, a quicker response is obtained with the use of X-rays of medium wave-length-110 kilovolts with aluminium filter.
The position of the joint when treated is also important.
In the osteo-arthritic and infective conditions I radiate individual joints. The rheumatoid arthritic group of case, however, does not respond to this method.
I am at present trying the effect of general radiation of the spine and abdomen, as I consider this arthritis to be of metabolic origin. The results so far, however, are not very encouraging.
The osteo-arthritic group, if not of too long standing, responds well, that is, in being rendered symptom-free. It is of interest to note that in two cases opaque bodies in the joint gradually disappear during the course of radiation. Osteoarthritis of the hips varies considerably in response and appears dependent on the duration of symptoms.
Gout has not yet been treated, as I did not anticipate any response, except in the acute form, but Dr. Kahlmeter's results have stimulated me to include this type in future.
Spondylitis deformans in young patients-one of the most tragic conditionsresponds in a remarkable manner if treated early enough, that is, within two years of onset.
Acute arthritis, such as gonorrhoeal and active gout, respond rapidly. I consider that X-ray therapy is not being utilized to its fullest extent and that its value in benign conditions should be more widely known.
While convinced that in years to come great strides will be made in the treatment of benign diseases by X-ray therapy, it appears to me that progress is being hampered, firstly, by the excessive amount of attention devoted to the treatment of cancer, and secondly, by the mistaken idea that maximum doses will produce the maximum benefit; this is no more true than in the use of drugs. So-called intensive or deep X-rays are being used indiscriminately.
Finally, let) me repeat that until our knowledge of dosage is more precise, results are bound to be uncertain. Many practitioners will unfairly gauge the value of X-ray therapy from one single case. Eventually we may have the pharmacopceia giving the X-ray dosage for each disease. We should endeavour to obtain the maximum benefit with the minimum disturbance. Discussion.-Dr. S. L. MUCKLOW said that after the publication of Dr. Gilbert Scott's article in the British MUedical Journal in 1929 he (the speaker) had treated a number of cases following as closely as possible the technique described. The cases which he had treated might be divided into three groups, so far as their response to X-ray treatment was concerned.
In the first group were those cases that had remained free from asthma from one to two years, though further time must elapse before one could say that they were cured. In the second group were those cases in which the patient was free for a period of about nine months after treatment followed by a mild relapse which responded to further treatment. It was noticeable that in these cases subsequent attacks became progressively milder in type. Thirdly, there was a group of cases that remained free for about three months following the treatment and then relapsed. After further treatment they would again be free for another three months, but the attacks always recurred after a short interval.
He was interested to hear that Dr. Scott had now adopted the plan of covering the chest with lead rubber although he had previously recommended the irradiation of the complete trunk. He, Dr. Mucklow, had himself found that irradiation of the thorax was unnecessary and in the majority of cases the epigastrium alone had been treated, the thorax and pelvis being covered with lead rubber.
Dr. DOUGLAS WEBSTER said that the President had mentioned a case in which X-ray diagnosis of the chest had benefited a patient suffering fromi asthma. Similar results had been reported in other spasmodic conditions: for example, a case of congenital pylorospasm in which there had been a prolonged X-ray examination, and the spasmodic signs had disappeared suddenly fourteen days afterwards. In Vienna, pylorospasm, hyperacidity, and gastric ulcer had often been treated by X-rays: it had been noted by several observers that the spastic constipation from which such patients often suffered was also relieved; it was probably a vagotonic symptom. The treatment might be a " protein-shock " therapy, or not, but it often proved efficacious; it might well be tried when medical means had failed, before resorting to surgical intervention.
He had had a good many cases of arthritis, mostly in the knee, in some of which benefit had resulted. Striking results had been reported, as in the case of a medical man aged 45, who had thought of giving up his practice owing to pain in the feet and in one hip: he exhibited the triad of calcified arteries in the feet, calcaneal spurs, and arthritic signs in the talo-navicular and smaller joints. After a course of X-ray treatment he was completely relieved. Similar patients, almost crippled, had recovered and were able to go mountaineering. Some arthritic patients had been relieved by X-ray or radium treatment applied to the tonsils.
Dr. HERNAMAN-JOHNSON said that no case of osteo-arthritis in middle-aged or elderly people should be considered altogether beyond palliation. Even in the most chronic-and, as judged by radiographic evidence, the most severe-cases, some lessening of pain and increase of mobility could be obtained. This statement, unfortunately, did not apply to cases of " rheumatoid " type with polyarticular lesions.
He was going to take advantage of the permission given to deal with non-malignant conditions outside the scope of the paper by referring to exophthalmic goitre. He had recently attended a lecture on this subject by a distinguished surgeon who claimed 90% of cures by surgery but admitted 65% by X-rays and had also said that operation was not made more difficult by X-ray therapy; and agreed, in subsequent discussion, that this should form part of the medical treatment whenever practicable. Yet there were many radiologists of the younger school who had no particular belief in X-ray treatment for this disease. In his (the speaker's) opinion this attitude was due to the use of comparatively large doses at long intervals. Treatment should be not less than twice and preferably three times a week, employing medium rays with low filtration, the skin dose being 1H or less. By this method, improvement, both subjective and objective, would be manifest in about three or four weeks as a rule.
There could be no doubt that if a drug existed with the same therapeutic record as X-rays it would be used as a matter of course in all cases, and it was sad to think that in a disease the incidence of which had increased threefold during the past twenty years, the -number of cases treated by radiation had actually diminished.
